INTRODUCTION
cm. The mass did not show extension to the parietal peritoneum or subcutaneous fat layer. The mass was well-defined, but focally ill-defined at the inferior aspect (Fig. 1B) . There was no calcification or cystic portion within the mass.
Initially, the CT findings suggested the presence of a benign soft tissue mass, which was considered as a desmoid tumor. Subsequently, surgical mass excision was performed. The mass showed adhesions to the adjacent subcutaneous fat tissue. On macroscopic inspection, a partially ill-demarcated round mass, In our study, the lesion was confirmed to be MGCT and we GCTs with abdominal wall involvement, a higher prevalence of malignancy is more likely than in the previously known cases.
All the four previously reported MGCTs of the abdominal wall were more than 5 cm in terms of mass size, but the lesion in our case was smaller than 5 cm. Also, two of the six benign abdominal GCTs measured 8 cm and 10 cm, respectively. This proves that it is difficult to differentiate between benign and malignant lesions based on the size alone.
There is only one case report describing an abdominal MGCT.
The reported CT imaging finding of MGCTs was a heterogeneously low attenuated mass within the subcutaneous layer of the abdominal wall extending into the peritoneal cavity. However, since our case presented as a well-defined, relatively homogeneous enhancing solid mass despite being a MGCT, the imaging findings of MGCTs can be considered to be non-specific.
Therefore, it is difficult to differentiate between benign and other malignant lesions such as sarcoma or desmoid tumor based on the imaging findings alone or the size criteria.
In conclusion, although GCTs of the abdominal wall are extremely rare, they should be considered in the differential diagnosis of an abdominal wall mass arising from the abdominal muscles. Furthermore, even if the lesion is less than 5 cm and presents as a homogeneously enhancing solid mass, it is difficult to differentiate benign lesions from malignant lesions based on the size or imaging findings alone. Therefore, it is necessary to confirm the diagnosis through biopsy or to perform complete surgical resection of a mass with abdominal wall involvement.
